
CITY OF FARMINGTON 

110 West Columbia St. 

Farmington, MO 63640 

Merchant/Manufacturer License Application 

2015-2016 

Please return to the City Collector with all documents 

listed in the signature box below. 

Applications due by October 1. 

ALL LICENSES ARE NON-TRANSFERABLE 

Business Name: _________________________________________________________________________ 

Business Address: _______________________________________________________________________ 

Mailing Address (if different): _____________________________________________________________ 

Business Phone #: ________________________  Owner’s Home Phone #: _________________________ 

Name of Owner: __________________________ Social Security Number: _________________________  

Address of Owner: ______________________________________________________________________ 

Federal Tax ID#: _________________________ MO Sales Tax #: ________________________________ 

E-mail: _________________________________ Type of Goods Sold: _____________________________ 

Person Preparing Application/Relationship to Company: _________________________________________ 

Please provide the following information for Fire and Police Emergency 911 contact after business hours: 

Contact Person: _________________________________ Cell Phone #: _____________________________ 

Address: ________________________________________________________________________________ 

TO THE CITY OF FARMINGTON: 

I, ___________________________________, the undersigned, on this ______ day of ________________, 20____, here-

by make application for license authorizing my company to engage in such business in the City of Farmington as stated 

herein and agree to pay the appropriate license fee and submit a copy of my sales tax license, certificate of no tax due, and 

a copy of my 2014 paid receipt for personal property and real estate taxes for business assets only, as set forth. 

THE FOLLOWING STATEMENT IS ACKNOWLEDGED BY YOUR SIGNING AND DATING: I ATTEST, 

UNDER PENALTY OF PERJURY, THAT I AM A CITIZEN OR NATIONAL OF THE UNITED STATES. I 

DO NOT AND WILL NOT KNOWINGLY EMPLOY A PERSON WHO IS AN UNAUTHORIZED ALIEN IN 

CONNECTION WITH THE BUSINESS FOR WHICH THIS LICENSE HAS BEEN OBTAINED. 
 

_____________________________________________          __________________________ 

Signature of Applicant                          Date 
 

Gross receipts for the period of twelve months ending September 30, 2015, were $ ___________________. 

New Applicant 

Renewal 

Receipts Fee Receipts  Fee Receipts Fee Receipts Fee 

$10,000 $10.00 $60,000 $30.00 $150,000     $60.00 $600,000 $150.00 

$20,000 $10.00 $70,000 $35.00 $200,000     $70.00 $700,000 $170.00 

$30,000 $15.00 $80,000 $40.00 $300,000     $90.00 $800,000 $190.00 

$40,000 $20.00 $90,000 $45.00 $400,000 $110.00 $900,000 $210.00 

$50,000 $25.00 $100,000 $50.00 $500,000 $130.00    $1,000,000 $230.00 

TABLE FOR CALCULATING LICENSE FEE - Gross Receipts Exceeding $1,000,000.00 

Fee is the sum of two hundred thirty dollars ($230.00) plus $0.0001 per dollar of gross receipts in excess of one million dollars ($1,000,000). 

TABLE FOR CALCULATING LICENSE FEE - Gross Receipts Less  Than $1,000,000.00 
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